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Massachusetts Department of Public Health

This document shows the questions included in the state annual report for health care personnel (HCP) vaccination data for select facilities licensed by the Massachusetts Department of Public Health (DPH). Data should be submitted once per respiratory virus season by May 15, 2026 and reflect vaccines received by March 31, 2026.
Clinics, emergency medical services (EMS), and hospice programs should use the REDCap form to submit data for COVID-19 and influenza (flu) vaccination.
Hospitals, ambulatory surgical centers, dialysis centers, and nursing homes should use REDCap form to submit data for COVID-19 vaccination only. Flu vaccination data should be reported through the National Health Safety Network (NHSN) following federal requirements and guidance. 
Rest Homes and Adult Day Health programs should report both COVID-19 and flu vaccination data through the Health Care Facility Reporting System (HCFRS).

1. Select the respiratory virus season you are submitting data for.
2. Select the type of facility or service you are reporting data for.
3. Select the [facility] that you are submitting data for.
Please provide the vaccination or exemption status for all health care personnel (HCP) who worked in your facility or service at least 1 day during this respiratory virus season:  Oct 1 2025 - Mar 31 2026. All questions must be completed. If no HCP fall in a particular category then please enter "0".
NOTE: HCP means an individual or individuals who either work at or come to the licensed provider and who are employed by or affiliated with the provider, whether directly, by contract with another entity, or as an independent contractor, paid or unpaid including, but not limited to, employees, members of the medical staff, contract employees or staff, students, and volunteers, whether or not such individual(s) provide direct care.  

4. How many total health care personnel (HCP) worked at least 1 day at this facility or service during this respiratory virus season?
Influenza Vaccination (only for EMS, hospice, clinics, rest homes, and adult day health)
Please ensure that the following categories add up to the total number of HCP reported above. 
5. How many HCP during this respiratory virus season received an influenza vaccine (at your facility or elsewhere)?
6. How many HCP during this respiratory virus season are exempt from influenza vaccination?
COVID-19 Vaccination 
Please ensure that the following categories add up to the total number of HCP reported above. 
7. How many HCP during this respiratory virus season received the 2025-26 COVID-19 vaccine?
8. How many HCP are exempt from COVID-19 vaccination during this respiratory virus season?
Contact Information
9. Please provide the best contact for us to reach out to if we have questions about your data. (Contact Name, Position/title, Phone number, Email address, Preferred contact method)
10. Please provide a secondary contact for us to reach out to. (Contact Name, Position/title, Phone number, Email address, Preferred contact method)
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